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AFFIDAVIT OF HEIRSHIP 
AS TO WARREN RAY EVANS, DECEASED 



STATE OF WEST VIRGINIA 
COUNTY OF MARSHALL 



I, Lloyd Ray Evans, of lawful age, being first duly sworn, upon oath deposes and states the following: 

That Affiant was personally acquainted with the above named decedent, during his lifetime, having known him (or her) 
for 67 years, and that affiant bears the following relationship to said decedent, to-wit: son. 

Said decedent departed this life in Ohio County, State of West Virginia on or about March 3, 1999, being 88 years old at the 
date of his (or her) death. 

Affiant further states that he/she was well acquainted with the family and near relatives of said decedent, and that the 
following statements and the answers to the following questions are based upon the personal knowledge of affiant and are true 
and correct: 

1. Did the decedent leave a will? NO If so, has the will been admitted to probate? N/A 



At what place? N/A When? N/A 



2. Has an administrator or executor been appointed for the estate of said decedent? N/A 

If so, give the county and state in which said administration or probate proceedings are pending: 
N/A N/A 

(COUNTY) (STATE) 

Give name and address of acmiinistrator or executor. N/A 

(NAME) 

N/A 

(ADDRESS) 



3 . Give name and address of surviving widow or widower of decedent: Elsie Violet Evans 

(NAME) 

1 14 Mount View Drive, Wheeling, WV 26003 If not living state date of death 

(ADDRESS) 



4. If the decedent was married more than once, give name of former husband of wi fe and state whether said former 
spouse is dead or divorced: N/A 



5. On the blank lines below, give the names and places of residence of all children of decedent who were living at the 
time of decedent's death, together with the other information called for: 

NAME OF CHILD DATE OF BIRTH IF NOT LIVING NAME OF ADDRESS OR IF NOT LIVING DATE 

DATE OF DEATH HUSBAND OR WIFE OF DEATH 

Lloyd Ray Evans May 19, 1932 Hester October 11, 2009 



6. On the blank lines below, give the names of all children of decedent who were deceased at the time of decedent's death, 
together with the other information called for: 
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NAME OF CHILD DATE OF BIRTH DATE OF DEATH SURVIVING IF NOT LIVING DATE OF DEATH 



7. Give the names of the children of any deceased son or daughter of the decedent cited above as predeceasing the decedent: 

NAME OF CHILD DATE OF BIRTH ADDRESS OR IF NOT LIVING NAME OF PARENT 



8. That all debts, claims or charges against the estate of the deceased have been paid and that there are now no 
outstanding claims, debts, or other charges, including estate or inheritance taxes against said estate which are due and 
owning; 



And further this affiant saith not. 



Lloyd Ray Evans & 



Lloyd Ray I 
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I, the undersigned, a Notary Public of said County, do hereby certify that Lloyd Ray Evans, whose name is signed to the 

within writing bearing date the / *7 day of $ U g / , 2010, has this day acknowledged the same 

before me in my said County. 



Given under my hand and official seal this /7 day of , 2010. 

My commission expires 



Notary Public 



STATE OF WEST VIRGINIA, MARSHALL COUNTY, SCT.: 



I, JAN PEST, Clerk of the County Commission of said County, do hereby certify that the annexed writing, bearing 
date on the . _day of- was presented for and by me, admitted to record in my office upon the 

above certificate as to the parties therein named this .day of. ^^^crthri t ^-°at./_4_:^_,o'clockje. 



M. 
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